< 
= 
=< 
= 


@® + 


“MARGIN RESERVED FOR BINDING 


Y¥, WITH UNFADING INK. Su: 


The correct age 


pply every item of information caref 


SE WRITE PLAINL 


y important. Physicians: please write the causes of death clearly and legi 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


I, PLACE OF 
COUNTY 


3. NA 
DE 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


)8815 


Reg. Dist. N 


2. Pea oF PITS ? (HOME) OF Ee 


MARYLAND 
a re RURAL and NG OF STAY | ae Satatde corporate }imits, weil L and give nearest town) 
| fe) be 
STREET (If rurai, give location) 
ADDRESS 
He) (Last) | 4. Bae (Month) (Day (Year) 
2. , sees RAVE, DEATH 199 


ED EVER IN U.S. ARMED FORCES? 
(It yes, give war or dates of 
jervice) 


own) | 


« SINGLE, TRIE 
Near OD 


lob. Kind oF Businass on 


8. DATE LF BIRTH 


—L62e 


9. AGE last birtbday {If under | year 


Th = A hes 4 (State or forelga country) 
INDUSTRY 7 og 


if under 24 bre 


tec aye eeu Wes? 


(6. SociaL Security No. 


1. DISEASES OR CONDITIONS DIRECTLY LEADING ‘to DEATI 


Immediate cause 
9/2 “© Antecedent cause(s) 


Diseases or conditions, if any, —(b)......., 
1 > giving rise to the above cause 


18 MEDICAL CERTIFICATIO! 


(a)... 


Cilg 


stating the underlying cause last 


te) 


InTenvAL Between 
ONSET AND DEATH 


SS ny 
U, OTHER SIGNIFICANT CONDITIONS 


Condltlons contributing to the death but not 
telated to the disease or conditlon causing death, 


21. ED 1. CAUSE WAS i (CITY OR TOW, 
3 Rn CONTRIBUTING [ j OF’ 4% J ‘A 
BATH. INgU 
(Mi (Day) (Year) (¥ ty INJURY OCCURRED 
G Pwisteae at Not while 
work at_work 


22. I certify that I took charge of the remains described abave, held an Autapsy _|, Inspection 
Frew aural couse Inspection OK ee find that svid deceased died an the dry stated ubore, 
natura causes 


fro: 


23, BURIAL. 


19a. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 


CREMATION 


DATE THEREOF | 
7) 
-7-\95 ha estoywmn 


suicide 
(Degree or titie) 


accident J], hamicide |, undetermined _). 


ADDRESS 


—_ 


NAME OF CEMETERY OR CREMATO! 


Aecer Be 


porary (City, town, or county) State) 


| 20. AUTOPSY? 


Yee O No 
(STATE) 


O72) am 


Inquiry therean and from the evidence 


and Ueath in my opinion resulted 


DATE SIGNED 


L ~4 


Bw! wn 
DRESS 


ReMOYe 4 wcify) 
a REC'D BY LOCAL | REGISTRAR'S SIGNATURES 24. RUY ERAL DIREC 
EG. Z pf yaad 
= 77 = S| SA 


tac TS asd 


Perryville, Md. 
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Supply every 


is especially important. Physicians: please write the causes of death clearly and legibly. 


O, 14 tecedent cause(s a 
A ’ leprae Bert lease ley (11) ee aie pre Ary 0 cs Co — A. #- Bocas 


MARYLAND STATE DEPARTMENT OF HEALTH } $81 6 
2411 N. Charles Street, Baltimore = 0 


ie CERTIFICATE OF DEATH peg. it. 80. ZG 


1. PLACE OF D! f 2. USUAL RESIDENCE OME) OF DECEASED- , 
COUNTY SIATE O77 t 2 
MARYLAND COUNTY va 
fi) t 


LENGTH OF STAY CITY (if oytsige corporate limits, write RAL and gjve nearest town) 


(in, thjs_ place) OR 

Le. ne TOWN 
TRSUTE EO on TEs siege. 
STREET ADDRESS ~ VA eee. 


3. NAME OF 5 4. DATE 
DECEASED q | OF a Tame es 
(Type or Print) DEAT! vg 1 
9. AGE last birth Tf under 1 Beet, under 24 bre. 
ym, (Be | Ih ure | Min. 


0s. USUAL OCCUPATION (Give ee of rome 


ee most of working life, 


130 F, ER'S NAME 


Cimzen or WHat 
OUNTRYT 


15. Was Deceasep Ever IN U.S. ARMED Fi 
(Yes, no, or unknown) | (It yes, give war or 
iservice) 


17. INFORMAN’ 


16. SociaL SucunitY No. 
ea of | 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause GiSut 3 Conan au 


giving rise to the above causa 
| stating the underlying cause last th 
pe tie (c) 
Th. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


eet 
Uo MOORE PAT TO EP pees ome 


19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
21. SCCIOENT ‘Specify; PLACE ome, are factory, street, CITY OR TOWN: 
GICIDE (Spr ) | oF office hi ee) ry ' ( ) (COUNTY) (STATE) 

HOMICIDE INJUR’ i 

TIME (Month) (Day) (Year) (Hour) = | Mea TROUT OCCURRED HOW DID INJURY OCCUR? 

OF ne at Not While 

INJURY iB) At work (1) 


. I hereby certify that I attended the deceased from4? £9 


alive on. SAM ses 
SIGNATURE 
a 


DATE SIGNED 


os- Ah AP Sra-s/ 


rp ZA oF ns OR CREMATORY he ATIONCity, town, or county) (State) 
pani iy bio 
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MARYLAND STATE DEPARTMENT OF HEALTH 0 .e, 8 1 7 
2411 N. Charles Street, Balttmore = 


e” CERTIFICATE OF DEATH Reg. Dist. No. 


ie Eure DEATH: 2. eee RESIDENCE (HOME) OF DECEASED: 
Cecil aay ued District of ColumbiaCOUNTY 
as (If outside sop mits, write RURAL and LENGTH OF STAY CITY (If outaide corporate limits, write RURAL and give nearest town) 
eee nearest town) Perry Point Ress tl Na Bow Wash : ton 
HosrTaL OR oR ADDRESS eeu eg Seca non) 
INSTITUTION OR Veterans Administration Hospifjal 623 Half St., S.W. ‘i 


Ee ee 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED or 
(Type or Print) GEORGE H. CLARKE DEATH Sept. 22 1951 
SEX © GOLOR OR RACE | 7, SINGLE, MARRIED: &. DATE OF BIRTH | 9. AGE laat birthday | It under l year Mlunder 24 hre. 
ale Negro WIDOWED, DIVORCED Months | Days | Hours | Min, 


(Specify) 62 ym. 

poe a ESO SEW i) Se omer fee KinD oF BusINRSS oR | 11. BIRTHPLACE (State or foreign country) | 12, Citizen op WHat 
ne ing life, even If ret & x? 
one durian BR ‘SeT¥—employed Woodlawn, Virginia Br 

13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 


Phillip M. Clarke ~ Deceased Sarah Eglon, Deceased 


15. Was Decrasep Ever IN U.S. ARNED Lage 16. SociaL Secunity No. | 17, INFORMANT AND ADDRESS 


Wevagggee*? lel et Unknown Hospital Records, VAH, Perry Point, Md. 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATS 


Immediate cause «..... Uremia, uremic poisoning 


tecedent : 
en X Binceworceaditern i sey, o>... Hypertensive cardiovascular renal disease 
giving rise to the above cause 


2/4. stating the underlying cause last, Z - 
sy ca © Bronchial pneumonia, bilateral 


iL OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


Telatéd to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes K} No 


21. ACCIDENT (Specify) ea (Flome, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE fusuRY 3 
TIME (Month) (Day) (Year) (Hour) cer OCCURRED HOW DID INJURY OCCUR? 
‘While at Not Whllo 
INJURY Work (] At work 


" oe - ‘J (Degree or title) 
NNON, M.D,, Chief, Professional Services, V, 


23. BURIAT, AC | DATE THEREOF io ETE. LOCATION (City, town, or Swi 


Baltimore, Md. 
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PLEASE WRITE PLAIN 


VS. ALSA 


The correct age 


NK. Supply every item of information carefully. 


lease write the causes of death clearly and legibly. 


Jans: p! 


important. Physic 


is especia 


MARYLAND STATE DEPARTMENT OF HEALTH NOL 
08818 


CERTIFICATE OF DEATH 


a FOR MEDICAL EXAMINERS Reg. Diet. No....98 


1 PLACE OF DET 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Cecil MARYLAND District of Columbia 
aes ue outside corporate limits, write RURAL and LENGTH oe STAY gir (it outside corporate limits, write RURAL and give nearest town) 
: i 
Town © Perey Point 4g dis’ oe) town Washington 
HOSPITAL OR STREET Ot raral, give location) 

STREET WonReRcVeterans Administration Hespit: 1 ADDRESS §13 ~22nd Street, N.W-, v 
3 NAME OF (Firet) (Middle) (Cant) | © DATE (Month) Way) (Year) 
(Type or Print) ROGER H, CORLEY DEATH September 1: 19 
5 SEX 6 COLOR OR RACE | 7, SINGLE, MARRIED, 8. DATE OF BIRTH | 9. AGE last Eirthday | [funder T year ifunder 2¢ bre 

yIDOW! ™ ‘ont! ays ours In. 
Male Negro (Dower a? | 4-16-23 a Ec fei 
Gs: USUAL QOCUPATION (Give kind of work] 10. Kino op Waren ox | V1. BIRTHPLACE (State ot fordlgn country) l 12, Cimzes or Waat 
lone -x*:at of working Ife, even If retired) | InpusTRy, ‘det 
Aessenge oohadee District of Columbia 
13. FATHER'S NAME 1. MOTHER'S MAIDEN NAME 
HARRIS B. CORLEY ROSALIE AITKEN 
1s. Was Deckaseo Eve IN U.S. ARMED Forcus? | 16. Soca Security No. -| 17. INFORMANT AND ADDRESS 
Unknown Hospital Records, VAH.,Perry Point, Md. 


(Yes, ey unknown) | (il yes. ats r dates of inkn: 
"Yes lervices Wir=TL 
ae =: 
18. MEDICAL CERTIFICATION ‘ = =i 
NTBRVAL BETWEE: 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONSET AND DEATH 
Intestinal Obstruction of ileum due to. 
Multiple intersusception. 

Abc Elen! canal Deer ots Acute Dilation of stomach due to No. 1. 


giving rise to the above cause 


s+ stating the underlying cause last a A 
ee —e . Bronchial pneumonia, Right Lower Lobe. 
ML, OTHER SIGNIFICANT CONDITIONS 
Conditions enntributing to the death but not 
related to the disease or condition causing death. 
192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 
21. EXTERNAL CAUSh WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) ®GTATE) 
PRIMARY [Dor CONTRIBUTING [] | OF _ office bidg., ete.) 
CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (our) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while 
INJURY m. | work Oat work 


3 Immediate cause ane 


22. I certify that I took charge of the remains described above, held an Autopsy x. Inspection Inquiry x thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry staied above, and death in my opinion resulted 


from: nghural pauses Xi, acciden, 9, suicide j, homicide 5, undetermined _). 
IONE fl octecy (Degree or title) ADDRESS DATE SIGNED 
DME. Rising Sun, Maryland 9-16-51 


23, BURIAL. CREMATION DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
| Arlington, Vp 


LOCAL | Fi mene ate Artington Nationa ADDRESS 
EGIS' ‘S SIGNAT! eS D E 
et fie VA PENNINGTOWA SON, Havre de Grace, Md. 


MARYLAND STATE DEPARTMENT OF HEALTII 
2411 N. Charles Street, Ballimore 0) S815 


m y CERTIFICATE OF DEATH Reg. Dist. No... 


1. PLACE OF DEATH: 
COUNTY “ 2 


a 2. USUAL RESIDENCE (HOME) OF DECEASED- 
e 


STATE LA 7a CO i 
is (if outside corporate limits, write RURAL and give nearest town) 


* TOWN 


STREET (If rural, give locatién) 
ADDRESS 


INSTITUTIO. 
STREET AD 


3. NAME OF ry DATE (Month) (ay; (Year) 
Urype or Print, & NNO <DEATIZ 7 1 
5 SEX [wanes MARRIED: 8 DATE OF BIRTH "~) 9. AGE Iast hirghday | [funder T year pif ane: 24 irs, 
e ee 3 ‘hs. 
iS G~RS—-6Y a ‘ont! =| ays | Min. 
B ountry) 


12, -GITIZEN WHAT 
Yetd- | PESG 
15. WAS Decrasep Ever In U.S. ARMED Forces? | 16. Socia, Security No. mae 
(Yes, no, or unknown) eee ae war or dates of = iA IEEE ABDRESS — CG / é C a. - 
service) 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
Onset AND Deata 


Supply every item of information carefully. 
ans; please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


¥ Immediate cause a) gaa & i at 
. /\ Antecedent cause(s) / 
A bs Diseases or conditions, if any, (b)-)/.fe2 eect 
aS EA giving rise to the above cause - 
an /CO © stating the underlying cause last - 
na Il. OTHER SIGNIFICANT PM a a a 
AA Conditions contributing to the death but not 
6 7 related to the disease or condition causing death. 
19. DATE OF OPERATION | 196. OR F Ve Ent . ‘ 20 AUTOPSY? 
EE Paw | oat et Ch CMe Secrceee :| $s — ae 
2i. ACCIDENT Speci PLACE (Home, farm, f 5 ; 5 
E 5 pea (Specify) ie z on se street, : (CITY OR TOWN) (COUNTY) (STATE) 
oe HS = INJURY ae : i 
TIME ry ¥ INJURY OCCURRE 
ec 7 (Month) (Day) (Year) (Hour) | Mee pen | TOW DID INJURY OCCUR? 
@ as INJURY m | Work O At work 
< 44> 
PH 8 22. I hereby certify that I attended the deceased trom. Z-.7as)..» 1907, to... LR 192.7, that I last saw the deceased 
_ s, ~, f7: 
a alive-on...7.... Eten and that death occurred at., 2. m., from the causes and on the date stated above. 
B , (Degres.or title) SS DATE SIGNED 
E WL, G E S-AIS}) 
a A 
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m of information carefully, 


f death clearly and legibly. 
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Supply every 


please write the causes o! 
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is especially important. Physicians’ 


PLEASE WRITE PLAINLY, WIT 


vs{a 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charies Street, Baltimore 0& 8 


20) 
CERTIFICATE OF DEATH Reg. Dist. No... f 


I. PLACE OF DEATH- 2, USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY . STATE COUNTY 


Ce ta. £ MARYLAND = tt | 
CITY (if poeees. corporate limita, write RURAL and sas OF STAY CITY (if outside corporate limits, write RURAL and give Ct town) 


OR place OR . eben 
foun , : TOWN 
Oana OR r STREET rural, give location) 


INSTITUTION OR =| ADDRESS 
STREET ADDRESS 
3. NAME OF 4. DATE ‘Month Di Ye 
DECEASED — « ry “< 7 (Day) (Year) 
(Type or Print) DEATH L/ 42 1955 
& COLORDR RACE 7 SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday (If under | year |If under 24 bra. 


IDOWED. DIVORCED, 0 Segt St Monthe| DE Hours | Min. 


10a. USUAL OCCUPATICN (Give kind of work | 10b. Kinn oF Busmemss on CE (State or foreign country) | 12./CitIzeEN OF WHAT 
Coyn’ 


done during most of orking life, even if retired) inousrat,-—— 


13. FATHER'S NAME + eo MAID: NAME 


Date Davis Grace Fae Karne. 


15. Was Decrasep Ever IN U.S. Agmep Forces? | 16. Social Spcurrrr No. RMANT ESS 
‘es, no, or unknown) | (Lf year, give war or dates of ‘b ww ‘ Bd gle 
etal rl tm oo —— 


8. MEDICAL CERTIFICATION INTE! B m 
I, DISEASES OR CONDITIONS DIRECTLY LEADING 70 DEATH lees! oe 


Immediate cause ee ire blastoss. s_. tet “ Ss. 


770.0 Antecedent cause(e) 


Diseases or conditions, if any, —(b) -.. ._--...--.... =. 
le giving rise to the above cause 
Ke @. stating the underlying cause inst 


~~ (¢)--. 

Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


ree a ee emcee ee a ee 
Ta, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 
ae | Ye O 
21. ACCIDENT (Specify’ PLACE (Home, farm, factory, street, (CITY OR TOWN ‘COUNTY. 
SUICIDE } 2 OF office bldg., etc.) ‘ b Seco 3) bagi) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) RY OCCURRED HOW DID INJURY OCCUR? 
oe y ile at Not While 
INJUR’ 


Wore ewok 
22. I hereby certify that I attended the deceased from. Se t, 1950. to.. td 1957, that I last saw the deceased 


alive on./A. Se opt eat , 19.9.4, and that death occurred 7 50 Aen, from the causes and on the date stated above. 
SIGNATURE ESS DATE SIGNED 


%. BURIAL, CREMATION | DATE 
REMOVAL (Specify) 
cee 


AARGIN RESERVED FOR BINDING 


e© 


15. 
i 
— 


vs. 


e@®. 


item of information carefully. The correct age 


WITH UNFADING INK. Supply every f 
ally important. Physicians: please write the causes of death clearly and legibly. 


is especi 


(SE WRITE PLAINLY, 


S CERTIFICATE OF DEATH Reg. Dist. No.. 


“|. PLAGE OF DEATO™ 
COUNTY 


Cecil MARYLAND STATE District of Columbig°’7” 
Bees GH outside corporate limits, write RURAL and byt ot OF STAY me {if outside corporate limits, write RURAL and give nearest town) 
Soweto") Perry Point byWssiie/23ays Town Washington 


Sinuer Abbaess Veterans Administration Hospdkal’"™™S 392 1, street, Sulf A 


450 »© Antecedent cause(s) 


107 stating the underlying cauee last 


ibuti the death but not 
ee ene oor oenea ck condition causing death, Psychosis with cerebral arteriosclerosis | 

19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION l 20. AUTOPSY? 
a a a al 


MARYLAND STATE DEPARTMENT OF HEALTH () & §2 i 
2411 N. Charles Street, Baltimore ; 


2. USUAL RESIDENCE (HOME) OF DECEASED- 


HOSPITAL OR STREET (If rural, give location) 


3. bern < (First) (Middle) (Last) | 4. Le es (Montb) (Day) (Year) 
(Type or Print) RANCE EDMONDSON DEATH S@DPbe 2 19 5 
6. SEX | 6. COLOR OR RACE EE a 8. DATE OF BIRTH 9. AGE lest birthday eee f year |Ifunder 24 hra, 
Male Negro peng MAL EER: 12-27-1881 ea lh Pa al a fe 
ne peu ae oil PHBE Mag find ease TE. BND oF BUSINESS OB | 11. BIRTHPLACE (State or foreign country) at Smee oF Wuat 
roe dua! TEBE We ™ Farm |” Georgia | “cose 
13. FATHER’S NAME . 14. MOTHER’S MAIDEN NAME 
Dan Edmondson =~ Deceased | Mary Edmondson = Deceased 


15. Was Decrasep Ever IN U.S. Aruep Forces? | 16. SociaL Secunity No. 17. INFORMANT AND ADDRESS 


Cr ne heeded We None Hospital Records,VAH, Perry Point, Md. 


inservice) 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Tasandidte-coune @...Pneumonia, bronchial, bilateral oo. 3 days 


INTERVAL BETWEEN 
Onset anp DaaTH 


Diseases or conditions, if any, ()... ARterdosclerosis, genera. 
giving rise to the above cause 


(c) 
il. OTHER SIGNIFICANT CONDITIONS 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) H 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DiD INJURY OCCUR? 
While at Not While 
INJURY m Work O At work 


ythe deceased from March..10, 1945., toSept...2...., 195..., smaacommonsoneaeeaa 


9220 _Pm., from the causes and on the date stated above. 
ell DATE SIGNED 


22. I hereby certify that X attendsd 


E. M.D *essi es, VAH, Perry Point, Md. 
23. BURIAL, CREMATIO) DATE THEREOF NAME OF CEMETERY OR CR LOCATION (City, town, or county) (State) 
REMOVAL (Specify) 9-66-51 | Baltimore National Baltimore, Md. 


LBA Bas , 
Met} 


VS. Al5SA 


\ su AS 


MARGIN RESERVED FOR BINDING 
E WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct ave 


ly important. Physicians: please waite the causes of death clearly and legibly. 


ix especi 


MARYLAND STATE DEPARTMENT OF HEALTH 08522 


CERTIFICATE OF DEATH 


1. PLACE 
COUNT. 


CITY dr TAY CITY (If on de cory te liroits, write RURAJ and give nearest town) 
OR giv, bts OR < U "LOD? 
TOWN */ : 2 +\|__ town 
HOSPITAL OR STREET” { rural7give locatjon) 
INSTITUTION OR ADDRESS / () fe Bree . 4 
STREET ADDRESS 
PsA a a ee en ene | eee seliatln AFA OF = 
3. none, or (First) Middle) For 4. Fate eo) (Day) (Year) 
ECEASE! - 
(Type of Print) 39 FLOKAA Of? EACLE. Seatn of/ wh 
6. SEX ( 7 6. COLOR,OR RAGE Let: LE, MARRIED, y, 8 DATE OF BIRTH 9. AGE bast birtbday apes. Lore oe si ae 
> 4 BOWED? PIVO ry, font aye | Hours jn. 
Jn | Oetects | Ep PE |"7—2 3-/¢/51 vr | | 


10: AL OCCUPATION sive kind oAywork | 19b:, AGIND OF SINESS OR MM. BIRTHPLACE 4State or foreign country) 12, TIZB! Ty ‘BAT 
Curbing aR rped| SAI Y [Seonwud 0) Mel 
CltAf 4 { €: 
LD AALS LTO CU, Has AMMA (Piety {OCA i 


Bane Sere ene Ue ae 6. SociaL ney 3 No. | 17, INFORMANT AND ADDRESY 2° 
# lpervices OE MAE oF date ot 9 [= 19 —- 05 27, Ly AGTOULOrL- 
18 MEDICAL CERTIFICATION 7 
1. DISEASES OR CONDITIONS DIRECTLY.LEADING TO DEATI 


InTmrvaL Between 
Onset ano DEATH 


Immediate cause AAA NALA... EC aa Oe a LVR CE nee esata 
eo - 
X22 5S antecedent cause(s) 
Diseases or conditions, If any, (b) 
giving rise to the above cause 


[Jo @ > stating the underlying cause last, fre -Ceft 
fe) 


WW. OTHER SIGNIFICANT CONDITIONS 
Conditions enntributing tn the death but ant 
related to the disease or condition causing death. 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


No 


PLACE (i (COUNTY) ATE) 
OF oftige bldg. cy 
INJURY 2 


22. I certify that I took charge of the remains described above, held an Autopsy __|, Inapection A, Inquiry LY thereon and from the evidence 
obinined by said Autopsy, Inspection ar, Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes |, accident suicide |], homicide |, undetermined —), 


(Degree or title) DRESS 
01 a 
2, BURIAL, CRAMATION | RATE THEREOF NPME OF CEMETERY; OR CREMAT@RY ] LOCATION (City,town,or county) 
EMOVAL.(Bhrcity) Mmetay sy | va p dial 
att AX . < of athe eal 


LEN REC'D BY LOCAL | REGISTRAR'S SIGNATU! 2. FI Wi, BAS ) ase -— 
“| > ls q - > » ¢ “S 
: &. ViaPae 4 lteglit oh Pe Sh 


PRIMARY (Yor CONTRIBUTING [) 


21. IIARY i CAUSE WAS 
CAUS OF w ATH. 


DATE SIGNED 


se IS 


State) 


aes 


MARYLAND STATE DEPARTMENT OF HEALTII 


44 2X antecedent cause(s) 


5 2411 N. Charles Street, Baltimore 08823 
w $ ee 4 Reg. Dist. No fo 
.F 
a 1. PLACE OF DEATH- 2 USUAL RESIPENCE (HOME) OF DECEASED: 
& COUNTY 9 STAT! ‘T: 
@ © Cid sanyiap pani COON dala 
ay CITY Uf outside corporate limits, write RURAL and | LENGTH OF STAY GITY A outside corporate limalts, write RURAL and give neareat town) 
HIS 
E< OR ive nearest to’ (in this place) 
kK oe town ey ife ee che own _ (ve) oa, 
@ |) Rama Lar! SOBRE ees 
°z STREET ADDRESS 70 | Use a5 PEE v 
os 3. NAME OF 4. DATE onth) (Day) (Year) 
ga DECEASED | ve 
é q DEATH 2% St 
2 6. COLOR OR RACH | 7, SINGLE, MARRIED, Thunder 1 year jill ander 24 hres 
So fm WIDOWED, DIVORC Months Days | Hours} Min, 
Bs (Specify) yrs. | 
3 USUAL OCCUPATION (Give Kind of work] 1b. Kinp or Bustwass om | 11. te of forel 12, Cirtze 3 
9 38 di moat ot working if, 99 ‘if retired) | INpusray Re | Countay? Wea 
é §s : 
-) pe 
oS 15. Was Decrasep Ever In U.S. ARMED Forces? 
m 55 (Yes, no, or unknown) | (It yest, give war or dates of 
° | service) 
a BS = 
es 
18, MEDICAL CERTIFICATION rt WEEN 
a B E | 1. DISEASES OR CONDITIONS DIRECTLY LEADING/T0 DEATH Onsen ay DEVE 
a , " 4 
a i Immediate cause @). o cae coos ae 2 2 _ | fe LIEd 
gn ae 
7 
o 
I 
< 
_& 


z 
e q 2 Diseases or conditions, ifany,  (b).~., eae ee = oe 
as />/a_ giving rise to the above cause 
QB ‘ stating the underlying cause last ey Z 
i) > case Se ed i \/ Ha, 2 
HE If. OTHER SIGNIFICANT CONDITIONS 
a Conditions contributing to the death hut not 
‘4 iad related to the disease or condition causing death. 
vt g 19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
ER (Specity) PLACE (Home, farm, fi = 13 
3. ACCIDENT iy) 3 (Home, farm, factory, street, ; CITY OR TOWN, COUNT STATE 
Ee SUICIDE OF office bldg., ete.) : ! COON 
3 HOMICIDE INJURY 
= TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
a OF While at noe ene 
INJURY nm. Work 


“, 19! al ris and that wae peated at... hh het 
title) 


is especial 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


ei CERTIFICATE OF DEATH Beg. Dist. No. 


IL ard OF DEATH: 2. Peak RESIDENCE (HOME) OF aoe. 7 
Cec MARYLAND Maryland any 


CITY (If outside corporate iimita, write RU! and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR give nearest town) this 3 ? 
TOWN Perry Point 280» TOWN Masonville { 


betta es na STREET (If rural, give iocation) 
NSUET abDRess Veterans Administration HospijbaKPPRESs 
(Firet) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


ais GLEASON Sratu Se 24 161 


6. COLOR OR RACE | 7. SINGLE, MARRIED, DATE OF BIRTH | 9. AGE lest birthday | If under a fi under 24 hre. 


E. » WOES Ba |* om || odl| Min, 


A 


formation carefully. The co: 


mM 


12, Crireen or Weat 
‘x? 


18. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Michael Gleason = Deceased | Margaret Welsch 


18. Was Dectasen Ever IN U.S. ARMED FORCES? | 16. Soca, SacunitY No. | 17. INFORMANT AND ADDRESS 


oes sainewn) (peeved WE a a Unknown Hospital Records, VAH, Perry Point, Md. 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Pulmonary Tuberculosis, far advanced 


pply every item of 


portant. Physicians: please write the causes of death clearly and legibly. 


Immediate cause (a)-- 


Antecedent cause(s) 
Diseases or conditions, {any, (b)........... 
giving rive to the above cause 


stating the underlying cause last 
{) ! 
Il, OTHER SIGNIFICANT CONDITIONS | 


“$s 
— 


Conditions contributing to the death but not 
related to the disense or condition causing death. 


19a, DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION | 20. Al PSY? 
| - Yea 0 No % 


21. ACCIDENT (Specif; LACE (Home, farm, factory, street, : ITY OR TOWN 
SUICIDE bald OF ___ office bidg,, ete.) 4 : ; Boe) babs ac 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | 
INJURY ma 


22. I hereby certify that % attended the deceased from.JaNe.42., 19.48, to. SOPb«..24 1951. , aReICRRORROREARKeeA 


and that death occurred at. .2.2...P..m., from the causes and on the date stated above. 
(Degree or titie) DDRESS DATE SIGNED 


onal Services, VAH, Perry Point, Md. 9-25-51 


23, BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY 


BEM uoseee) Baltimore National Baltimore, Md 
i _ . FUNERAL DIR Jae ee ~~ KDDRESS 
d a7 


g 
& 
é 
ot 
z 
Q 
5 
F 
Fe 
& 
S 
a 
2 


7 


WITH UNFADING INK. Su 


im 


INS 
While at Not While 
Work At work 


cially 


'URY OCCURRED | HOW DID INJURY OCCURT 


@ 


PLEASE WRITE PLAINLY, 


is espe 


MARYLAND STATE DEPARTMENT OF HEALTH wont 
2411 N. Charles Street, Baltimore } $25 


i CERTIFICATE OF DEATH Reg. Dist. NO. Boerne 


“|. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY Cl 


Cecil MARYLAND STATE Varyland CUNT pecyiamsre 


CITY (If ouwide corporate limits, write RURAL and | LENGTH OF STAY CITY (if outaide corporate limits, write RURAL and give nearest town) 


OR nearest. this OR 
town" Perry Point ates? Pw. town Baltimore 
OSPITAL oe fe STREET (If rural, give location) 

INSTITUTION aks Veterans Administration Hospital 4>*SS 106 south Monroe street 
3. NAME OF t) (Middle) (Last) 4. DATE (Month) 2” (Year) 

DECEASED EDWARD GRACE [“or, Sept . 
6 SEX €. COLOR OR RACE 7. SINGLE, MARRIED, & DATE OF BIRTH 9. 4GE last birthday | If under | If under 24 brs. 

WIDOWE! D, | =e Months Daye [x Mi 
Male te Specify) L 7 ei, paleany tiara aig 

10a. USUAL OCCUPATION (Glve kind of work} LOb. KinD oF BUSINESS OR | Il. BIRTHPLACE (State or foreign country) | 12, Crtmzmn op Waat 


done dug Spe eliea"™ if retired) INDUSTRY Tn own M ‘land Comat 
13. FATHER’S N. 14. MOTHER'S MAIDEN NAME 

Phil Grace | Unknom 
15. Was Decrasep Ever In U.S. ARMED Forces? | 16. SociaL SmcuritY No. hes INFORMANT AND ADDRESS 


Creammgegt vntmown) | Ot yes Suny etl Unknewm ospital Records, VAH, Perry Point, Md. 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Bronchepneumonia _ 
“Hypertensive cardiovascular disease, with 
LijSXdincegereenitinn aay, q)-.. Cerebral thrombosis and left hemiparesis _ 


‘giving rise to the above cause 


ar, A stating the underlying cause last, 


() Arteriosclerosis, cerebral, with psychosis Unk. 
fl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


19. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 20. Al PSY? 


Ye 0 No & 
21. Pe (Specify) | PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
IN. 


OF office bidg., ete.) 
HOMICIDE JURY : 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
0 Whil Not While 

m 


a ae ee 
1 19...29 to..... Ar2Om...., 19.0, KEROD IGOR ASRS 


Immediate cause (a)... 


MARGIN RESERVED FOR BINDING 
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7) 
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oe 
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i 
8 
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Ly 
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Zz 
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BAA 


WALTERS FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH 0 g § 9 6 
2411 N. Charles Street, Baltimore geo 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


en ee ee ee SS ee ee eee eee 
COUNTY TATE. COUNTY 
Cecil MARYLAND Waryland Cecil 
pee e outside corporete limits, write RURAL and | LENGTH oy af on (if outside corpornte limits, write RURAL and give nearest town) 
GB c x ce Fi 
Town"? "PBYU™De posit ‘ps PI TOWN Port Deposit 
HOSPITAL OR STREET (rural, give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 266 N,. Main St 
ee ee ee 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED 


a oF 
(Typeortrint) MHlias Franklin Grove DeaTH Sept.17,195] 19 
&. SEX 6 COLOR OR RACE | 7. SINGLE, MARRIED, | 8. DATE OF BIRTH 9. AGE last birthday | If under ee If under 24 hra. 
. aye 


Male 1 I e WIDOWED, ,DIVORC. Montha eee Min. 


(Specify)’ yra. 
10a. USUAL OCCUPATION (Give kind of work | 10h. Kinp or Bustnmss op | 11. BIRTHPLACE (State or foreign country) | 12, Crmzen or Wuat 


done during most of working life, even if retired) Inpustry 5 
‘ames *" _ ‘Owner ___| Pennsylvania _ 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


He Grove | a et 


15. Was DeceaseD Ever IN U.S. ARMED Forces? | 16. Socran SecuritY No. 17, INFORMANT AND ADDRESS 
(Yes, no, nknown) | (It yes, give war or dates of | 
‘NO jeervice) Ni 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY DING TO DEATH 


\ 22 ew 7 
Immediate cause @).-. @ (ee Qa1Va 
te ow 
2 §, 4 antecedent cause(s) 
Diseases or conditions, If any, — (b)..- on WY eh = 


i giving rive to the above cause 
a fp stating the underlying cause lagt_ 


() 


Hl, OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not /, C 
related to the disease or condition causing death. S41 Lisa 
18a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Ye O NG 
21. ACCIDENT (Specily) PLACE (Home, farm, factory, atreet, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ___ office bidg., ete.) 
HOMICIDE INJURY 


nee (Month) (Day) (Year) (Hour) | While OCCURRED | HOW DID INJURY OCCURT 
nm 


ysici: 


o 
4 
=) 
Zz 
& 
a 
8 
° 
3) 
8 
4 
a 
mn 
a 
] 
4 
oS 
3 
a 


portant. Ph 


1m 


is especially 


le at Not While 
Work OF At work 


ooo E7), 0551, taint: twat saw the Geel 
alive onxée- nSadibes > fand that death decurred at..7. eee mm, the causes and on the date stated above. 
SIGNATUR} (Degree or title) DATE SIGNED 


aa aE, 
23. ee Crt) ‘ON T- LOCATION (City, town, 
are b y Shrewsbury ,York Co. 


gRAL DIRECTOR = ADDRESS 
eee 
y MU 


MARYLAND STATE DEPARTMENT OF HEALTH QS827 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. re oe 


2. oe ESIDENGE (HOME) OF DECEASED: 


‘a, 
The correct ag: 


r i a MARYLAND _| i Aba 

as CITY (If g L LENGTH UF STAY | it STAY & iP; t Le E corporate limits, write RAL and give nearest town) 

iS OR gige ob f i, Agee 3) ae y) 3 o U y 

x SS TOWN. Ste: 0A ME ta bf a © Oa O 
S2 HOSPITAL OR STREL ET (Ut rural, give location) 
ee INSTITUTION OR ADDRESS 
ee STREET ADDRESS 
5 | SNAME OF (First) (Middie) (Laat) . 4 DATE (Monthy (ay) (Year) 
aa DECEASED CA / 
Es (Type or Print) A lawl any DEATH 1%) 
Ss SE €. COLOR OR RACE | 7, SINGLE, MARRIED, &. DATE OF sa 9. AGE last birthday | If under 1 if under 24 bre 
‘Sg z y | WIAOWED,, DIVORCED / 2298 /€& 9/ meats | aye Hours Min, 
sates MALO MAF 3 MAL? AL s eee 
62 CA v ib i i RTHPLACE (State gr foreign-country) 40 12, APIT]ZBpy OF “WHAT 
Es AAAL EY fr PRA AY’ Latte, Jr A : 
3 13. PATARITS NANG, —, 7 Ig MOTHERS MAIDEN iE 
> 8 AA | IYRUIIA THY 
PS At OVE ( ML OL fA A 
= 8 15. Was De gp Ever in U.S. AnweD Forces? | 16. SociaL Security No. 17. INFO ND ADDRESS 
Sg | (Yeu Bernsapnigdgwn) | ty en, give war or dates of | iy, oa AV? 
>a nervice) Att Ae 
ag 18. MEDICAL CERTIFICATION 


Interval Between 
ONsET AND Deate 


ri 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT, 


Immediate causo (a) Len fi OA. eet Po in OE. beat AE Seal sn <a, «| Ree | 


fv) 0, / Antecedent cause(s) 
Diseases or conditions, if any, — (b)..... 
giving rine to the ahove cause 
4H av Stating the underlying cause last 
fe) 
N. OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 


Conditions contributing to the death but not 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes No 

21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY © on CONTRIBUTING |} | OF office bidg., ete.) 
CAUSE _OF DEATH. INJURY 

“TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF | While at Not while | 

INJURY m. work 0 at work 


-EASE WRITE PLAINLY, WITH UNFADING INK. Su 
ix especially important. Physicians: please w: 


22. I certify that I took charge of the remains described above, held an ee Inspection. IE Inquiry L& thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, ae that said decease died « a the dry st: above, and death in my opinion resulted 


from: natural causes gX, accident |, suicide], homicide ~, undetermined _), 
SIGNATURE (Deg a or title) ADDRESS DATE SIGNED 
ae Jad i Fas 
2 Decleor TWO: 0 (Weg apy Pree ot P=8 o 
fi a, TURIAT aes DATE THEREOF | EPL OF CEMETERY OR CREMATOR LOCATION (City, town, or county) State) 
pattg Specify) = 
3 c Bo 9-22-19 Daiie etiide IPrincipiO Furna f 
—_ ep REC'D BN COCR | REGISTRAR’S SIGNATURE 7 7 \\ 24. FUNERAL DIRECTOR Z. —=———_ Bow ss 
if Rade Lh ALLIS es Ht. bane L lA PIS bv 


Md 


o—— 


Go) 


$e) 
g 
a 
4 
a 
J 
i) 
4 
i 
3 
& 
a 
a 
& 
S 
& 
< 
a 
CG) 


item of information carefully. The correct age 


i 


Supply ev 
te the pts of death clearly and legibly. 


please wri 


WITH UNFADING INK. 
ysici 


I 


ly important. Ph: 


is especial 


E WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH ( } S828 
2411 N. Charles Street, Baltimore 3 


CERTIFICATE OF DEATH Reg. Dist. No.. 


1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY TATE Ma COUNTY i 


a ecil MARYLAND Gee 1 
ene C outside igi a 2 limits, write RURAL and ai OF STAY ae (If outside corporate limits, write RURAL and give nearest town) 
ive nearest 7 
Town ‘Wrth Fast Rurall @ Tos || tow North Fa 


HOSPITAL OR (if raral give location) 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


DECEASED 
(Type or Print) Ho ad DEATH 9 19 


6. SEX | 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE inst birthday { If under 1 year (If under 24 hra, 


Female White WV Gpeaty) MYT ed. 2-28-1906 | 45 re bP ee 


102. USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) 12, cm OF WHAT 


done durieg angst yp pedile. even if retired) | INDUSTRY Finland 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Frkki_ Mallola 


hh Para ittine ai Seater Eacena 16. SoctaL SEcuRITY No. | "Reino W 
: acrvice) eino William Hoglund 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


_, , Immediate cause @)-—- 
3 x é PO antecedent cause(s) 


Diseases or conditions, if any, —(b)_..... 
§ if! giving rise to the above cause 
/— stating the underlying cause last 
() 
Tl, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 


2i. ACCIDENT ipecify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (TATE) 
SUICIDE OF office bldg., ete.) : 
HIOMICIDE 2 INJURY 3 _ 


TIME (Month) (Day) (Year) (Hour) |) INJURY OCCURRED | HOW DID INJURY OCCURT 
oF While at Not While 
INJURY m. | Work At work ( | 
22. I hereby certify that I attended the deceased oh) ay 19.%., to... re 19.42., that I last saw the deceased 


, and that death occurred/at. LA. .m., from tHe causes and on the date stated above. 
(Degree or title) DATE SIGNED 


FO. 


Al | NAME OF CEMETERY OR CREMATORY } Li forth 7, town, or county) 


Baty 9-3-1951 Methodist No fast Mary 
DATE REC'D BY LOCAL ) REGISTRAR'S SIGNATURE "2a FUNERAL DIRBETOR ~~ ~~~ + ADDRESS 
io ea Sore, be LAoseulti - North Past, Maryland 


@@. 


(-) MARGIN RESERVED FOR BINDING 


@ 


tem of information carefully. The correct age 


i 


the causes of death clearly and legibly. 


ply every 


. Sup 


ease Wl 


is especially important. Physicians: pl 


LEASE WRITE PLAINLY, WITH UNFADING INK. 


MARYLAND STATE DEPARTMENT OF HEALTH 


( 
: 2411 N. Charles Street, Baltlmore 0 && 2 4 
CERTIFICATE OF DEATH Ragas Ney ee eee 
oF bots Rd DEATH: 2 9 RESIDENCE (HOME) OF DECEASED: 
Cecru MARYLAND oOne 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (It outside corporate limita, write RURAL and give nearest town) 
oR give nearest, town) {in tbis plrce) OR 
TOWN ce CITY town Baltimore 
HOSPITAL OR STREET ~ (ifrural, give location) 
INSTITUTION on &N Bearp a ADRESS eee Veen) 
STREET ADDRESS SetTY 0 F_ YokoHAM E. 35th St. ia 
3 NAME OF First) (Middle) (Last) 4 DATE ‘ontb) (ay) (Year) 
(Type of Print) J OKN VA 4 LEK ANDE Hev GG! peatH age 3 wSt 
5. SEX ™~ €. COLOR OR RACE [* NSE, MARTIED. %. DATE OF BIRTH 9. AGE last birthday (Wi under { year [Mander 24 hre. 
x H ° 
WZ (Specify) July 14, 1900 | 51 vellee mee sit Ne 
10a. wis Sea Rice ie ene ror res P or BustNgss OR i 11. BIRTHPLACE (State or foreign country) | noe or WHAT 
lone ry of working llfe, even If retirs USTR UNTRY?. 
ship “pitot [se of Md, Pilots Reisterstown, Md. ESS 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
William S. Huge Mary Beeton 
Be Was pee Svan ty ee ABMED Sone 16, SociaL SecuritY No. 17. INFORMANT AND ADDRESS Best: Va 
ia Spe eet i ka ed Mrs. Margaret B. Huge - 1313 #.35th St, 
om 18 MEDICAL CERTIFICATION 


IyvzRvaL BeTwEan 
Onset AND Dxata 


Immediate cause (Cee CLe Qo NAR ¥ Arveay Re weas oe © 


/ 20, / Antecedent cause(s) 
berrieas or eepcicpne Wan ys OSs zip. att ieee Shs age dact oan 
ve cause 
Guo pa the upderiving cause Inst 


(c) | 
HER SIGNIFICANT CONDITIONS 


"Cond none contributing to the death but not 
related to the disenee or condition causing death, 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes O No 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


= 


21. ACCIDENT Specify) PLACE (Home, farm, lnctory, atreet, | CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF office hidg., ete.) 
HOMICIDE INJURY 
TIME (Sfonth) (Day) (Year) (Hour) | i INJURY OCCURRED | HOW DID INJURY OCCUR? 
leat Not Whiln 
INJURY Work 0 At work 
; Anas atous,, Daath, Ga Melek Cascais, 
2. I hereby certify that I attended the deeeased froma 1D tO ney Sree thet Itast saw the deceased 
ali ., from the causes and on the date stated above. 


SIGNATUR, (Degree ot title) , ADDRESS ATE SIGNED 
a a Detach wd. 
Sfp, f 7 
ATION | DATE THEREOF | NAME OF CEMBTEMY OR CREMATORY | LOCATION (Clin: town, or count) Bitatey 


23. BURIAL, CRE 
SMOYAL, (Specify) | 


Greenmount 


DATE REC'D BY LOCAL 


Baltimore, Maryland 
am RE 3 FUNERAL DIREGTOR eg —— 
ae eal 


John O.Mitchel}] & Sons, Inc.-1900 Futaw Place 


AS AoA 


\ 


| 


{ 


MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 05530 


bo 
3 
2 
2 
2 
& xy 
8 FOR MEDICAL EXAMINERS Reg. Dist. No 
yv = 
a 2, USUAL RBSIDENCE AHOME) OF DECEASED- 
ees | STATH COUNTY 
2 ss ENGTH OF STAY || CITY Ul outgide corporaty liggta write RURAL and give nearest town) 
as (in this place) OR lé y A 
be ieee 
Ae STREET (It rural, give location) 
85 INSTITUTION OR ADDRESS 4) 2 ry 
ae STREET ADDRESS PL eorrig Ci? 
3 > 3. oe pe a (First) iddie) n (Last) | 4. eee. (Migngh) (Day) (Year) 
ag fad SE! — 
Es Ter nMtM\AARGAREL lal PENNE DEATH Ys 103 
33 BSEX &. 5 A 8. DATE OF BIRYA 9. AGE last birthday Tupder 1 year [funder 24 bre 
Sg} 2 f\ 4 — 14-196 iP aa eal el! 
33 Wa. AISVAL OCCUPATION 10b. Kino of Business of | It. EERTHPLACE (Spate or foreign country) 12, CrmtzeN or WHAT 
° 
ee dodd gAting mosh pAyorkigg INDUSTRY | A ef 4 Z Country? 
VLAN AALBEP EU: <4, faa 
fae 13. Fi i i 4 5 : 5 
Se FARHER'S NAYEZ 7 ral W'S MAIDEN NAM Wy 
tag MMAAKCOt +7 CTV Ee LAA LA 
bs 8 15. Was Daceasep Even IN U.S. Anup Forges? | 16. Soctat Security *No. 17. INFORMANT AND ADDRESS 
ow (ies pact pena) Mas give war or datés of | 
ml lservice) 
‘a 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA’ 


ae t 


INTERVAL BETWEEN 
ONSET AND DEATHS 


~, 9 Immediate cause 
oh, ~ Antecedent cause(s) 


of Diseases or conditions. if any, (| 
| 7 0 (giving rise to the abnve cause 
atating the underlying cause last 


Ti. OTHER SIGNIFICANT CONDITIONS p OF 
Conditions contributing to the death but not = 27 § 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yea No 
21, EXTERNAL CAUSKH WAS T R TO (COUNTY) "ATE) 
PRIMARY on CONTRIBUTING oO | oF ofieyprd Ce LC. 3 A 
TIME (Month) (Day) (Year) (Houph.) INJURY OCCURRED HOW DID INSURY QCCURT , 
OF f | While at Not while | ‘S 
INJURY m, work at work 


CAUSE OF DEATH INJUR 
22. I certify that I took charge of the remains described above, held an Autopsy _|, Inspection aS Inquiry thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on. the dry stated above, and death in my opinion resulted 


ix especially important. Physicians: please w 


% PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


m: natural causes |, accident A, suicide ], homicide 1, undetermined _}. 
SIGNATHRE (Degree or title) DDRESS _ DATE SIGNED 
4 Dr ikea SF - 
f If 2 
23. BURIAL. CREMATION | RATE THEREOR NOME OF CEMETERY-OR CREMATO! LOCATION (City, town, pr county, (State) 
OSMOVAL (Syérfty) go fo 7 iy i} 
HATA C v 4 P7L UM tit (a (x LA, 
DATE REC'D BY LOCAL | REGIST, ik abi 24. FUNERAL DIRE€STOR a i) RESS 


a a LEA na LEUP LBL Wl oe’ ‘d 
¢ FB 


MARYLAND STATE DEPARTMENT OF HEALTH 08831 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No.... 7 


%, USUAL RESIDENCE ANIOME) OF DRCEASED- 5 
STATE > a UNT Y, 
ty MARYLAND 


LENGTH OF STAY guy outside corporate limjts, write ftUR. and Swe nearest town) 
(in this place) OR 4 c 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF, “ae 
DECEASET 
(Type o1 or BAA Lh Lh 


STREET 


(If rural, give tocation) 
ADDRESS 


@e_ 


item of information carefully. The correct age 


(Middle) 


(Last) | 4, DATE (Mooth) TH (Year) 


AIAN E DEATH 


5. SE. 6. CO a DATE OF BIRTH 9. AGE last birthday | If under ics it under 24 hrs 
( 0 =i § b s ° | aye Hoes Mio. 
yrs. 
Ik. PLACE (State or foreigo couotry) 124 CiTiZmN oF/ WHat 
done di yr z ite eve YT, 


ER'S MAIDEN NAME 


iB. rE at 
15. Was ED Even IN U.S. ARMED Forces? 
(Yea, NO,.QF Ul knawn) ee give war or dates of 
14 A lservice) 
18 MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ipply every 
write the causes of death clearly and legibly. 


InTaRVAL BETWEEN 
OnseT anD DEATH 


Immediate cause GS 


420,/ Antecedent cause(s) 
Diseases or comiona: ifany,  (b)._-... 


/ Dina rine to the ahove cause 
g stating the underlying cause last 
qf a- ee 


fo) 


MARGIN RESERVED FOR BINDING 


UNFADING INK. Su 


ix especially important. Physicians: please 


1. OTHER SIGNIFICANT CONDITIONS 
Conditions Geis Rene to the death but not. 
Jated to the diseave or condition causing death, 


| 
198, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yea 


21. EXTERNAL CAUSE WA’ PLACE (Hnme, farm, factory, atreet, (CITY OR TOWN) (COUNTY) 
PRIMARY [or CONTRIBUTING ta) at oftice bldg., ete.) 
CAUSE OF DEATH. NJURY 


TIME (Month) (Day) (Year) naan 
INJURY m, 


me, 


INJURY OCCURRED 
While at Not while | 
work OO at work 


HOW DID INJURY OCCUR? 


22. I certify that I took charge of the remains described above, held an Anlop ay , Inepecrion Inquiry (AK thereon and fram the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that satd deceased died on the = staled above, and death in my opinian resulted 
fron: natyral causes 4 accident Jj, suicide 7, hamicide ), undetermined © 


SIGARATURE ‘] WK or title) ADDRESS DATE SIGNED 
ie Wee lad * 7-73 


24. ny ree al DATE THEREOF Hp) TH Y OR CREMATORY EOCATIO ‘ity, town, or géunt; tate: 
LE Lad Lh SY, Lfor\ dy ( ftsBiod-e be 
REGISTRARS BINS MM Lie 1 Lt ae DDRESS 
fr J > A 
Ape LS tis Vi - he CL pits 


9—/dsl Wrsaa 


SE WRITE PLAINLY, WI 


VS. AISA 


S 


age 


e@ © 
we J 


item of information carefully. 


Supply every f 
. Physicians: please write the causes of death clearly and legibly. 


RESERVED FOR BINDING 


the 
WITH UNFADING INK. 


nak 


HH 


ly important. 


is especial 


MARYLAND STATE DEPARTMENT OF HEALTH r 
2411 N. Charles Street, Baltimore 08832 
/> 


“i CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: . 2. Load RESIDENCE (HOME) OF DECEASED: 


COUNTY COUNTY (Ge e 
MARYLAND Hide. 
“CITY (if outside corporate limits, write RURAL and |) LENGTH OF STAY TTY (if outéide corporate limits, write RURAL and give nearest town) 
OR give nearest town) le f (in. this place) OR ry 
TOWN ul TOWN 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
“NAME OF (Mint) (Middle) = | (Last) | | | 4 DATE (Month) | (Day) | (Year) 
DECEASED ee OF ) <= 
(Type or Print) <nvy : DEATH 
%. SEX 6. COLOR ORJRACE | 7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 
(Specify) a 


10b. KIND OF “BUSINESS OR 


40a, USUAL OCCUPATION (Give kind of work ij 
done during tof working life, even if retired) Pig | Co! 
naam (hig Ia aie ben ihe £0. ; . 
13. FATHER'S NAME 
f Bea 


FEAL ey aa Oe es 
15. Wag D: > Ever In U.S. AnMep Forces? | 16. SoctaL Security No. 
wn) es give war or dates of - 

ice) 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
3. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onser anp Death 
fo 


Immediate cause {a)----.- 


“~ 


ds / Antecedent cause(s) 
Diseases or conditions, if any, (b)-........ 
t giving rise to the above cause 

/3, Ir ~ stating the underlying cause last, 

Li () 


Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MAmrinn4 Ls A ertunkyr ne, | 6 oy aed 


19a, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPHRATION 20, AUTOPSYT 
(A og Pe a il . vane No B— 
21, ACCIDENT ‘Gpecity) PLACE (Home, farm, factory, strect, CITY OR TOWN COUNT STATE 
SUICIDE Ag OF office bidg., et.) peg s } ’ ee : 2 
HOMICIDE Ww INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED ] HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work (At work 


22. I hereby certify that I attended the deceased fro: 4 savas p LEO, tod tip Xe, 1924. that I last saw the deceased 
alive on. dtgh.j.h--» 19J-..[., and that death occurred at.... 


m., from the causes and on the date stated above. 


SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
2 ~ng 5 
ZTe 4. Getosw Wri, 249°C [teh Ub Ethh.. TO 
23. BURIAL, CREMATION f "DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
Ry 3 sperify, Z Q aan 2 ' y 
Zsa 2cc5 abhefe Bike H ede ad iA A Bath Adg Y cxtd LALA: 
DATH REC'D HY LOCAL if E S i sian 24. FUNERAL DIRECTOR ADDRES: 
v2 - 


LU pbifies thin ___Flddin, Loe: 


MARGIN RESERVED FOR BINDING 


SASE WRITE PLAINLY. WITH UNFADING INK. Su 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


088338 


Reg. Dist. No...../. 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRES: 


I. PLACE OF DEATH: a 
COUNTY 
MARYLAND 
Cre CIf outs} #7 epee Almite, write RURAL and | LENGTH OF STAY 
ee give th oY co Ye AO | (in this place) 


2. USUAT, REBIDENCE (HOME) OF ie, x 


STATE LCA < 


pie (it ed oem and give nearest town) 
TOWN 
STREET /3 7 fc (if rural, x Ree 


ADDRESS 


3. NAME OF 


(Middle) 
ors EASED 


| 6. COLOR OR &. CE | yea 
i¢ 


(4 


fe MARRIED, 
E BVO, 


Last} | 4 DATE (Mongh) (Day) (Year) 
O t t DEATH 199} 
A 8. DATE OF BIRTIL 9. AGE last birthday [i under 7 funder 24 bre 
5 Y-fA ~/¢ast a ‘on’ | ays ih io. 


10a. USUAL eeu Ee TON cas kind of work 


done duriag ren if retired) INDUSTRY 


1%. Kind oF Business OR 


11. BIRAPLA! 
o 


13. FATHER'S)JNAME, 


o 


15. Was paeeeD Ever Tx U.S. Auwep Forces? 


(Yea, nop gr n) | at fens give war or dates of 
LA y] service) 


pply every item of information carefully. The correct ays 


ix especially important. Physicians: please write the causes of death clearly and legibly. 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a)... 
Y ae [A Antecedent cause(s) 


Diseases or conditions, if any, (b)......._§ 
giving rise to the above cause 
a stating the underlying cavue |. 


te) 


MOTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 
related to the disease or condition causing death, 


21, EXTERNAL CAUSE WAS 


from: natural causes K accident 


lige’? ETH gel 


DATE REC'D BY LOCAL 
REG. 


| REG Soria Ntsceag os ATURE 


16. Sociat SecurityY No. 


PRIMARY — on CONTRIBUTING [3 | oF OF office bldg., ete.) 

CAUSK OF BEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
OF | hile at Not while 
INJURY m._|_ work iat work D 


18. MEDICAL CERTIFICATION 


198. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 


ACE (Hume, farm, factory, street, 


22. I certify that I took charge of the remains described above, held an Autopsy . /; 

obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry sided above, and death in my opinion resulted 
1, suicide |], homicide 
(Degree or title) 


| NAME By a A Bula OR CREMATORY 


INTERVAL BETWEEN 
ONSET AND DEATH 


20. AUTOPSYT 


Yes O No 
(STATE) 


(CITY OR TOWN) (COUNTY) 


| HOW DID INJURY OCCUR? 


|, Inspection Inquiry A thereon and from the evidence 


undetermined _ |. 


/ADPREsSS N DATE SIGNED 


a ite) 


ey rJoity. town, of co 


ity) 


24. Yt od p gi 


MARGIN RESERVED FOR BINDING 


item of informati 


WITH UNFADING INK. 


ion carefully. The correct age 


Supply every 
lease write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, 


sicians: p! 


is especially important. Ph, 


i or © 
MARYLAND STATE DEPARTMENT OF HEALTH (0&834 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.....28 


2. USUAL RESIDENCE (HOME) OF DECEASED 


STATE c UN’ 
Maryland COUNT Horchester 
Oh (If outside corporate limits, write RURAL and give nearest town) 


Sku ‘Fishing Creek 


STREET (If rural, give location) 


“|. PLACE OF DEATH: 
eee Cecil MARYLAND 
oe OT outside corporate Tinlia, write RURAL and d LENGTH OF STAY 
tive nearest town) Perry Point, Md} “" 1H" diays 
ASSPTTRL orn 


INSTITUTION OR, 
STREET ADDRESS 


3. eta (First) (Middle) (Last) | 4. i ee (Month) (Day) (Year) 
(Type or Print) FREDERICK TULL PHILLIPS DEATH Septe 28 w 51 
b. SEX | 6. COLOR OR RACE | Pe Ee ae D, | & DATE OF BIRTH 9. AGE last birthday a caeer lyear |If under 24 hra. 
Me 1 st 
Male White Specity) ye 3-12-1894 Bi ee ker a a Ne 
102, USUAL OCCUPATION (Give kind of work | 10b. Kinp or Bustness OR 11. BIRTHPLACE (State or foreign country) 12. Citizan or WHat 
done during most of working life, even If retired) | InpusTRY ns | | Gi 1? 
s Maryland 
is. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ellie E. Phillips - Deceased | Laura Aaron 


15. Was Deceasep Evar IN U.S, ARMED Forces? | 16. Soctal SacuritYy No. | 17, INFORMANT AND ADDRESS 


Hospital Records, VAH, Perry Point, Md. 


(Yes, no, or unknown) | suse. give war or dates of 2 U4=10 ‘ 6 
18, MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Oneaet ites Dae 
Tamedtaie canbe ..... Pneumonia, bronchial, bilateral _ : |__i1 days 
Bast (s) due to a 
& ntecedent cause(s: 
a wT Kar iseases or conditiona, Ifany, (b)............ Hemorrhage, e cerebral me ne 
giving rive to the above cause due to 
stating the underlying cause last, ; 
© Parkinson's disease | 


Conditiona contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF ie 1b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
* 
a Yes No ce 


21. ae (Specify) | oe PLACE es farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


il, OTHER SIGNIFICANT CONDITIONS | 


OF office bidg., ete. 
SURY. ig., ete.) 


HOMICIDE : 

TIME (bfonth) (Day) (Year) Gow ey OCCURRED HOW DID INJURY OCCUR? 
OF | Wa tie at Not While | 

INJURY Work OD At work 


22. I hereby certify that Kattended the deceased from... S¢Pted4, 19.54, to Sephe28..., 19.5.1. cKO CRETE OENeKaeR. 


and that death occurred at.. Ath)... 4 ts m., from the eauses and on the date stated above. 
(Degree or title) DATE SIGNED 


W. OPPLER, M.D. Acting Chief, Professional Services, VAH, Perry Point, Md. 9-28-51 


23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL ) | Greenila : 
wn h 
oF 2 
g LP 


DATE a /Yf bere 
REG. | 


VS. A15A 


*, 


ie) 
Zz 
Z 
a) 
Z. 
a 
e 
iS) 
- 
a 
i) 
> 
= 
Ww 
n 
Pal 
= 
z 
z 
£ 
= 
z 


a 
e 
3 
8 
g 
2 
S 
E 

Rg 

= 

= 
° 
E 

3 
S 
eo 
= 
& 
F 
a 
& 
3 
a 

sé 

2 

& 
Sj 
a 
a 
< 
Ge 
Zz 
=) 
oc 
= 
e 
pod 
a 
Zz 
x 
= 
& 
pl 
2 
2 
re] 
a 
< 


The correct aye 


2 
= 
& 
= 
xy 
g 
a 
> 
rs 
3 
cy 
4) 
4 
8 
s 
cy 
3 
ed 
cc} 
a 
& 
g 
a 
a 
a 
3 
= 
z 
z 
s 
= 
os 
g 
‘S 
‘a 
LA 
a 
a 
a 
€ 
a 
& 
z 
£ 
= 
= 
4 
t 
3 


}: 


Fi 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 08835 
FOR MEDICAL EXAMINERS Rig iauhee LEO 


=——— Sl 
1. PLACE OF DEATH’ XN 2. USUAL RESJDENCE (HOME) OF DECEASED: .. . 
COUNTY She es || * stats OUNTY, 4 
MARYLAND if a OE aa | 


CITY (If outsh porate its, write ROR. ind LENGTH OF STAY CITY (if outsides ‘orposate mits, wHte RURAL and give neareat town) 
OR give n it to Wig big PLA! ‘g OR YY P, 

TOWN PN TOWN AtC1001 

Ee an Se] ee ieee, P= 
STREET ADDRE! Pe itelarrwnreg O€: AO 6 . 8 


“NAME OF —————so(Firet) )~S*C*=~S*SI) SSS ty 4. DATE (Month) (Day) (Year) 
DECEASED tt - OF V7 
(Type or Print) i (6) DEATH if 
57 SEX. 6. COLOR OR RACE 4) 7. SINGDH, MARRIED, &. DATE OF BIRTH ‘9. AGE Inst birtbday | If under 1 year )lfunder 26 bre 
oak { PLID. e% | WIDE RE DHCBD, > Yd Months | aye Hours| Min. 
& ) Pai A. ¢-aAl] ol F yr. 
ie ay “OCCUP. ae Te ofwnrk | 1b. Kino ov /B Oiness on | Il. BIRTILPLACE (State or foreign country) 12, Cutens LORY WHAT 
rn PCCO ELE PPO ME "PY IA £111 TO Us 


« 
13. Fi ER'S NAME a 14. MOTHER'S MAIDEN NAME — 
th ‘ | feuate Amn < 
VWs 


Xe Was Ducrasep sae wee ARMED prose: 16. Soca: Security No, | FORMANT AND ADDRESS 
es. no, oF unkngan’ yes, give war or dates of 
fae, 0} ler aee UY 
18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


-Immediate cause eas uv 


5/2, Antecedent cause(s) 
Diseases or conditinns, if any, — (b)/ 

1970¢ kiving rise to the above cause 
70 Ce tating the underlying cause t 


Inteeval Between 
Onset anD DEATH 


tl. OTHER SIGNIFICANT CONDITIONS = 
Conditions enntributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


eae ee 
eA iy ¢) iM TATE) 


21, EXTERNQL CAUSE WAS PLA’ petgry, street, D O&_TOWN, 

PRIMARY (Agr CONTRIBUTING [9 OF og a of i, ? ea 0 

CAUSE OF ‘DEATH. INT AALXK YR AA 
TIME (Month) (Day) (Year) (Gipury a~INJURY OCCURRED HOW DID INJURY OPCUR? 
oF =) B IF White at Not while de / t Oe 
INJURY work at work 


22. I certify that I took charge of the remains described above, held an Autopsy | |, Inspection 7, Inquiry y thereon and from the evidence 
obtained by said Autopsy, Inspectian gy Inquiry, find that said deccased died on the dry stated above, and death in my opinion resulted 
ie a causes | |, accident AA suicide |, homicide ), undetermined _). 

SIGNATURE 


(Degree, or title) ADDRESS | 


DATE SIGNED 


wa Mk F-/-57 


23, BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
RMON § Ly (Specify) iy - | > F 
“4 baa "i 7 Nite bare LeAag (B4AcaAot 2141 
DaTeE RGD By “LOCAL | REGISTRAR S SIGNATURE 24. FUNEBAL DIRECTOR ADDRESS 


i) 


1ARGIN RESERVED FOR BINDING 


NFADING INK. Su 


ix especially important. Physicia: 


~ 


f 


ey 


PLEASE WRITE PLAINLY, WI 


pply every item of information carefully. The correct age 


ns: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH O0SS36 


CERTIFICATE OF DEATH , 
FOR MEDICAL EXAMINERS Reg. Dist. No... Lo 


z, USUAL, RESIPENCE GIOME) OF DECEASED. > 
ae f Ca cece 
CITY (If on fe egrporate Ii: write R’ A ind give nearest town) 
OR 3 Ye. AD se ee 

*||__ TOWN & 


STREET (Il rural, give location) 
ADDRESS 


MARYLAND 


OR give perp on ri 
TOWN Arne} 
HOSPITAL OR 


INSTITUTION OR 
STREET ADDRESS + 


3, BO / a Middie) | 4 ee “S (Day) (Year) 

(Type or Prinykr OS [SA RNE CORE DEATH 1957 

SE (7) 6. COLOR GE RA 7, SINGLE, MARRIED. 3. AGE last birthday | Il under 1 year |ifunder 24 hre 

/ 7 y , wi ED. -DIypr Months ays Hours| Min, 
yrs. 


10b. Kino oF Business on | 11, BIRTHPLACE 


INpusTRY 


-ATAON (Giye kind of work 
WO ED 
13. FATHER'S NAME S2 a 14. MOTHER'S MAIDEN NAME . 
PD | ater 
é Z: : Lt0.- 
15. Was Deceaseo Even In U.S. ARMED FORCEST | 16. Socta, Security No. | 17, INFORMANTZA Dp DDRESS> y, ; 
C 


(Yee, ng, sapupkap wn) tives give war or dates of 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH i ONset aND DEATH 
; 


Immediale cause 
$ Gil Antecedent cause(s) 


igeases or conditinns, If any, —(b) ._... 
p giving rise to the above cause 
HG f — otating the underlying cause last, 


te ! 
(1), OTHER SIGNIFICANT CONDITIONS | 


Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


192, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION ] 20, AUTOPSY? 
Yes No 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
on CONTRIBUTING [} | OF office bldg., ete.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not whiie | 
INJURY m, work 0) at work 0 


22. I certify that I took chorge of the remains described above, held an Autopsy © |, Inspection A Inquiry A thereon and from the evidence 
ated above, and death in my opinion resulted 


Que ed - FSF 


23. WURTAL., CREMAPTON DATE, THEREOF NAME OF CEMETERY OR-GHSAEET CT! LOCATION (City-tomn -ar-sourty) (State) 


REMOVAL gSpecify) 4]a-f ot | Tram a a cere i De, 


od) ARS 
ae REC'D BY LOCAL | REG STRAR'S, SIGNATURE 24. FUNER. p7 DEREE TOR. ADDRE: 


MARYLAND STATE DEPARTMENT OF HEALTH not 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 2. scssonen 


“T. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY 


Cecil MARYLAND S™ATHorth Carolina CONF Lf ord 


@ 62 


item of information carefully. The corfect age 


DATE REC'D BY LOCAL 
REC 2251 


S oe MM outaide sorbate Hmits, write RURAL and } LENGTH OF STAY ae (If outaide corporate limits, write RURAL and give nearest town) 
2 | _ tow Son! Ym Perry Pol: rry Point Pig" air Boa a E2"_ || town High Point 
2 | TER on Sues bbe 
3 |  Stkeer appresWeterans Administration Mospit 501 Montlieu Avenue yi 
= 3. NAME OF (First) (Middie) (ast) | 4 DATE (Month) (Day) (Year) 
z (Type or Print) WILLIAM JOSEPH RYAN DEATH S@Pte 22. 161 
2 5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birtbday | If under I year |If under 24 bre. 
of Male | white | yee ED, | Ln95 ame, | Montes | Baye | Hours | in. 
oO pe USUAL og bP ES (Give kind oreiveay 10b. Bet or BusINmss oR 11. BIRTHPLACE (State or foreign country) 42, Cirmaax or WHAT 
Zia Piers OLE Su Sea | REE & OAL North Carolina | 
a ge 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME, Se 
a me James G. Ryan (Deceased) Mary Ce Matroni (Deceased) 
= 15. Was Decrasep Ever In U.S. Anmmp Forops? | 16. Socia, Security No. 17. INFORMANT AND ADDRESS 
o ss (Ye, known) | (If yes, gi or dates of 
oe "yea \eerviccs © WH” SS None ospital Records, VAH,Perry Point, Mde 
io Ears 7” 18. MEDICAL CERTIFICATION 
ag 
a as InTERVAL BerwEEN 
SE I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset aNp Duara 
Bag 
Bud iouiatitpltane w... Cerebro-vascular accident, massive. [3997s 
a Aa 1” X Antecedent cause(s) 
oe | Diveasen or conditions, any.) General paresis, cerebral type, severe_ | Mnknow 
PAP ing rise @ above cai 
: sasibe the ender! vil cure last 
S Ae | 404 2 | 
ie a (c) 
< <5 Il. OTHER SIGNIFICANT CONDITIONS 
i) Conditions contributing to the death but not 
zz 
Ba related to the disease or condition causing death. 
ze 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
£ Yes No 
& | “2. ACCIDENT Specify) PLACE (Home, farm, tactory, street, = (CITY OR TOWN) (COUNTY) (STATE) 
g SUICIDE | OF ~ office bldg., ete.) i 
ae HOMICIDE INJURY i 
2 INJURY OCCURRED HOW DID INJURY OCCURT 
ps or OT ey aes ne | While at Not While 
a3 INJURY m. | Work 1) At work 
< 
a 22, I hereby certify that% attended the deceased from...... (20>... 1927. to. Pe22m....., 19.2, XEDOOISORGOIE HRS 
wm 
3] AGE CCOOCE. KXXIXXX, and that death occurred at....123,30. Am., from the causes and on the date stated above. 
= SIGNATURE_¢- so ¢X iby, M.D: (Degree or title) ADDRESS DATE SIGNED 
E “Be GS ELLG, U.D.,ActgeChief, Professional Services,VAH,Perry Point, Mde 9-22~51 
‘ 3. BURIAL, CREMATION DATE ae ay, ee MK OF CEMTETERY OF CREMATORY [LOCATION (iy, twenifeomy) Ge — OR CRE 
74 REMOitOVET 9-22-51 akwood Memorial park 
% Ey 


MATORY | LOCATION (City, town, or county) ‘Gtate) 
3, nt 
RAL BE Ew #) ADDRESS: 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (HOME) OF DECEASED- 4 
a STAT ( CouNTY /2), Y 
ory ar te write RURAL and give nearest town) 
it TOWN TOWN - L 
HOSPITAL STREET . = (If rural, give location) 
INSTITUTION OR ADDRESS | > 


STREET ADDR! 


» DATE ‘onth), (Day) (Year) 

oF . a 

i DEATH Za Fl 1999 7 
ATE OF BIRTH 9. AGE Jast birthday | If under 1 year ;If under 24 hr, 


learly and legibly. 


information carefully. The correct age 


7. SINGLE, MARRIED, 5 
o wiboweDy, pivorckp, i 4 73 Months Days | Hours | Mia. 
&8 < (Specify) - tp, g a 
os? Toa. USUAL, OCCUPATION (Give kind of work | 10b--Kinp oF Bi on - BIB AGE (State or foreign sountry) 12, Cirizen oF WHAT 
og done ddring“*mo8t of vopiging life, even if retired) | InDUSTRY oa | Z. Z Ze Countay? 
Sries rt Legere a : — 
= = 13. FATHER'S NAME we | 14. MOTHER'S MAIDEN NAME 
a >| LV OEE aa o <a o At 2 
£8 15. Was Decrasep Ever IN U.S, ARMED FoRCES? | 16. SoctaL SecogirY No. %, .. ESS” Le oD 
me bs Cok BGS or wemencten) || (LI xem tear crated Of Ly IV¢ s 
o 38 service) L222 He we fo Z A 
Be 
a BS 18. MEDICAL CERTIFICATION InrervaL Between 
2 = Ie I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
fa ig g Immediate cause @).- 
BAS | 442 x antecedent cause(s) 
Gq 2 Diseases or conditions, if any, 
a 12) co giving rise to the above eause 
g a ra stating the underlying cause last, , 
c)....--| 
<. = Il. OTHER SIGNIFICANT CONDITIONS 
= = Conditions contributing to the death but not 
Sus ted to the disease or condition causing death. 
ff] my l 20. AUTOPSY? 
EE Yes No 
21. ACCID Gpecity) LAGE (Home, farm, f (CITY OR TOWN) (COUNTY; STATE! 
8 SUICIDE OF 1 office hldg., ete.) / i et 2 
es HOMICIDE GeuLs: aaa : = 
2 7 Month) (Di ¥ qe INT OCCURRE! | HOW DID INJURY OCCUR? 
na on ey ee eee While at Not While 
. a3 INJURY m. | Work (At work 1 
a 
x 8 22.1 ee , that I last saw the deceased 
2 
33} alive on 2.4, and that death occurred at .m., from the causes and on the date stated above. 
E SIGNATURE (Dearee or title) DATE SIGNED 
° 
‘ ents 


SEY 


E OF CEMETERY OR C. 


Lhiss Jordy. 


“| 


"D BY LOCAL | 


‘ATORY | LOCATION (ity, town, or gounty) (State) 
LIF chen ge 


Rr De. RESSF 
cz Sse n> Shel 


vs. his,» 
Be / 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH te. pst.no. 96... 


el; ee A fu DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE 
ra Cecil hcteleioess North Carolina COUNTY 
= arr a de outside Pig pede limits, write RURAL and | LENGTIL OF STAY On {If outside corporate limits, write RURAL and give nearest town) 
give nearest town) 
TOWN Perry Point |r Sie day. town Little Switzerland 
@ TRSHTDEGS og SUS. ‘Simian 
__street appress Veterans Administration Hospital’ v 
me aa 18 (First) (Middley (Last) | 4. DATE (Month) (Day) oy 
(type or Print) MAX z. STORANDT DeatH Sept. 
&. SEX | 6. COLOR OR RACE | NS MARRIED, | 8. DATE OF BIRTH 9. AGE last birthday LS t year enaeres hr. 
th % 
Male White ipowrPyBNReSe- | 1-22-1891 CS ee ciao Neen Pe” 
10a. Wags See Nes kind 7 hore 10b. Kind oF Businsss or 11. BIRTHPLACE (State or foreign country} | ss omen or WHat 
ne bt ost _O} og lifeeven If retire ‘OUNTRY’ 
GSherhT obits “cfork UTetovernment Germany 


13. rtears NAME | 14, MOTHER'S MAIDEN NAME 


Christian Storandt Elsie Wenzel - Deceased 


15. Was Decgasen Ever In U.S. Armep Forces? | 16. SoctaL Sacunity No. | 17. INFORMANT AND ADDRESS 


(Yes, nays woken) [aires fis pA siptes of None Hospital Records, VAH, Perry Point, Md. 
P -. =, 18 MEDICAL CERTIFICATION 


INTERVAL Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND Deats 


Immediate cause @e-. Coronary Thrombosis Se le ee 3.to 4 brs. 


q Antecedent cause(s) 
/¢{ Diseases or conditions, If any, — (b)_.. 
giving rise to the above cause 
71) _ Seating the underlying caure lat, 
yf — 


© Arteriosclerosis, rn » severe i 


ML. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or conditlon causing death, 


MARGIN RESERVED FOR BINDING 


ally important. Physicians: please write the causes of death clearly and legibly. 


193. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes M& No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : CITY OR TOWN, COUNTY 
Role ipecify, OF office bldg. ete) ¢ ) ¢ ) (STATE) 
HOMICIDE INJURY f S 
TIME (Month) (Day) (Year) (Hour) Rene OCCURRED HOW DID INJURY OCCUR? 
0) ‘While at Not While 
: INJURY m. Work 0 At work 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


y 
22. I hereby certify chai attended the deceased from. oe 191... , SBIODOGOAROUS UR 
mocmand that death occurred at....1235.. ..Pm., from the causes and on the date stated above. 


is especi: 


(Degree or title) ADDRESS DATE SIGNED 
E Chief, Professional Services,VAH, Perry Point, Md. 9-27-51 
23. BURIAL, CR HEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Gtate) 
REMOVAL @p Ee ae ass ton National P ae 
FFG E ’ F 


‘PLEASE WRITE PLAINLY, 


VS, 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


information carefully. Thi 


Supply every item of 
please write the causes of death clearly and legibly. 


is especially important. Physicians 


4 i, gb s 
4b | Diseases of conditions, {fany, (b)........ “77/9 mr AO CAR». Senate al ee 
Ol | giving rive to the above cause Je 
stating the underlying cause last 7 

ES &) CR aol ee ad Pa oe Oe Peer sae je ; 
Tl. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not vie . ‘ 

disease or condition causing death, = CGO 8 7 “s 


MARYLAND STATE DEPARTMENT OF HEALTH is $ 
2411 N. Charles Street, Baltimore 


. CERTIFICATE OF DEATH Reg. Dist. No... 


“a en OF DEATH: Pe USUAL RESIDENCE (HOME) OF aot ta Cc 
Cecil MARYLAND maryland ecil 
pues ei outside Spcvorese limita, write RURAL and bar ee OF ag ee (i! outside corporate mite, write RURAL and give nearest town) 
jace) 
foun STC Wa posit Rural rere town Port Deposit, Rural 
HOSPITAL OR STREET (It rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (First) (Middle) (Laat) 4. DATE (Month) (Day) (Year) 
peck camuel Rowland Tome | Oe ns re) 23 is Sl 
& SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under it year Hf under 24 hre. 
Vale 6-12-85 66 ym. eal | Hours lr 


10a. USUAL OCCUPATION (Give kind of work} 10b. KIND OF BUSINESS OR 


Wh 4 WIDOWED, DIVORCE’ 
White | Gpecliy) MAT TLEC 
| II. BIRTHPLACE (State or foreign country) 


12, CrmmzEN op WHat 
King Uf tired! Inpus 
one Miia eet eee eee Ue reticed))| LeU er Maryland | al 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Jacob &. Tome | Judith Woodrow 


15. Was Deceasep Ever IN U.S. Anuep Forces? | 16. SociaL Sacunity No. 17, INFORMANT AND ADDRESS 


hen dt dates of s . 
CEB Me eto ertecer ee ee None _ Martha M. Tome, Port Deposit R.U. ,kud 
18. MEDICAL CERTIFICATION : 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Thos Ones ie Duata 
Immediate cause (C eee Chron te fe Feat get Orn gisKo + Cane, Cong. a 


Antecedent cause(s) W) 


19a, DATES oF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


3, ROCIDENT Specify) F PLACE ona Farm, factory, were, (CITY OR TOWN) (COUNTY) TATE) 
office et, 
HOMICIDE INJUR i 
TIME (Month) (Day) (Year) (Hour) TROURY OCCURRED TOW DID INJURY OCCUR? 
OF Whileat Not While : 
INJURY Work ‘At work 


"., and that death occurred at... 


(Degrea or es Be Aaa eng ad SIGNED 
ele A Gib ed Ju of. 

CATION (City, town, or eae! (tate) 
Port Devosit ,Ru re 1 Ma. 


alive on.. 
SIG we 


8. EMOV. 
DATE REC'D BY LOCAL 


Cy tif? ey Lacy 


wit cRAR'S SIGNATURE 


deez 


IN RESERVED FOR BINDING 


WITH UNFADING INK. 


ally important. 


PLEASE WRITE PLAINLY, 


item of information carefully. The correct age 


i 


Supply every 
Physicians: please write the causes of death clearly and legibly. 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


P CERTIFICATE OF DEATH Reg. Dit. 


iy PLACE OF DEATH: 2. USUAL RESIDENCE M1] SASED- 
COUNTY (HOME) OF DECEASED: 


Cecil Seen STATE Maryland COUNTY Geei] 


CITY (If ouwide corporate limits, write RURAL and | LENGTIi OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


OR. ivi aes ee ‘in ie lace! 
TOWN fs i ‘ oe 
HOSPITAL OR 


INSTITUTION OR 


It 
ing 


DECEASED 
(Type or Print) 


6. COLOR OR RACE 7, SINGLE, MARRIED, A Ns Tf und 
| WIDOWED, DIVORCED, | Monthe | Bom Toure) Mine” 
(Specify) yn. 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kino or Business om j 11. BIRT: 'E (State or foreign country) 12, Crtzen or WHAT 
done during most of worl fife, even if retired) |} INpusTRY. A | Countr 
A ow mw tHe Prince Edward Co, Virginia s 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Th 5 
15. Was Deceaszep Ever IN U.S, ARMED Forces? l 18, Socian SpcunitY No. | 17. TN! ‘AND ADDI 
no none ble 


(Yes, no, or unknown) | ets give war or dates of 
JseTVICe) 


; MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (Eee 


Vox 
Antecedent cause(s) 
V6 Diseases or conditions, any, (b).. CMe Cl4a/ Uf ee 
giving rise to the above cause 
Hoe + atating the underlying cause inet 
(c) 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


192. DATE OF OPERATION }j 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 
21. Set (Specify) | PLACE Horne, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
ig. 


IDE OF office +» ete.) - 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DiD INJURY OCCUR? 
While at — Not While 
INJURY m. Work 0 At work 


22. I hereby certify that I attended the deceased trom /E Ug 2.3...,19.9, to. Sto. fn 19.9 /, that I last saw the deceased 
> 


Foe on SePH.. Zann , and that ce occurred at.F. ss Psa from the causes and on the date stated above. 


AD) 


ATURE DATE SIGNED 


L, 


@ F(z) 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct a+ 


<) 
Zz 
a 
(a 
a 
o 
S 
is 
a 
a 
> 
& 
tee 
a 
aI 
e 
ra 
c 
= 
z 


ix especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 08841 
CERTIFICATE OF DEATH - 


Z FOR MEDICAL EXAMINERS Reg. Dist. No... fn 

7 PLACE OF DEATH 7 ef 2 DBUAL RESIDENGE (HOME) OF DECEASE 

county // STA r Te Papy WwW 
MARYLAND v, “fied Ae ct 
ee ey op aie see i. ie LENGTH OF STAY on. (It oy rite RURAT and give ie wn) 
ivé t D 

town” L£0 WAY (hu tn yyy) || Ben X20 Cet Lb tat 
HOSPITAL O} STREET a rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 

3. NAME OF First). (Middl 


DECEASED 


(Laat) | 4. DATE (Mo 


\ATA Lek ‘“ QearH 


| 
eS 
ZI 
5 


iI under 24 hral 
Hours | Min. 


IL under | year 
| aye 


= pl EL TD AA MAES E ag AMLIAt ALM 4 £ 
he LY je D 4 
27708, Yn. Wrakks,. _| ee 


Neate Dec aro yee LS, ARMED eet | 16. Sociat Secouniry No, is 7 fe 
thd ler a’ aris L} 
18. MEDICAL ceihek 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL ONSET AND DEATS 


INTRRVAL Between! 


ae Immediate cause ( 
ee cause(s) 


Diseases or conditinns, Ifany, (1 
.. 4 Riving tlee to the above cause 
|) — stating the underlying cause last 


fe 
T CONDITIONS 
Conditions contributing to the deatb but not 

related to the diseaue or conditlon causing death. 


' 
19a, DATE OF OPERATION | 18h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye O No @ 


tl, OTHER SIGNIFICAN 


21, EXTERNAL CAUSE WAS PLACE (Hopp, Tarm, inctory, street, TY OR TOWN), (COUNTY) GATE) 
PRIMARY (Aor CONTRIBUTING [) g e, = YY, j 
CAUSE OF DEATH. Tur? ih ye aro: 2 C44 YY ZO 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW>DID INJURY OOCUR? 
oF =~) fad While at Not white | "7 
INJURY f am, | work 0 at work BX lm (AMAL Nera. 
22. I certify that I took charge of the remains described above, held an Autopsy __], Inspection Inquiry gf iY thereon and from the evidence 


obiained by said Autopsy, Inspection or Inquiry, find that said decease: died on the ie) stated above, an ‘fae in my opinion resulted 
from: natural causes {1}, accident (A suicide |", homicide _|, undetermined 1. 
(Degree or title) ADDRESS DATE SIGNED 


SIGNATUR / 
if Podou Sith, YE aap : CmBl $7 
iB: A Li Ih 
a ae : 


YMATION | BATE THEREOF LOGATION (City, town, a aS a tate) 


Siecity) 
bea ie i Cpt. ES, by 
Date RECD BY LOCAL | REGISTRARS SIGNATUT Uli TOR 5 ADDRASS 
—_ ep] 22S \sanvaky € (Petes LL 2 LL: fen 


eee . 


pag PD 


@ @ 


item of information carefully. The correct age 


MARGIN RESERVED FOR BINDING 


> 


PLEASE WRITE PLAINLY, 


i 


pply every 


ze) 
fe 
# 
3 
a 
> 
rr 
43 
Oo 
rs 
By 
3 
i 
§ 
3 
os) 
a 
= 
a 


ictans 


WITH UNFADING INK. Su 


t 


is especially important. Physi 


MARYLAND STATE DEPARTMENT OF HEALTH { )é 5842 
2411 N. Charles Street, Baitimore 


B CERTIFICATE OF DEATH ra. vin x0. 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED- 
OUNTY STATE col 


MARYLAND 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limita, write RURAL and give nearest town) 


Pown "orth Fast (oat Hes TOWN North Fast 


HOSPITAL OR (if rural give location) 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF Fire Midi Laat) 7. DATE 
DECEASED wa q eee (Last) | TE (Month) (Day) (Year) 


Cope ae Print) rgaret Wells Srara Sept 22 195] 
&. SEX 6 COLOR OR RACE 7. SIN Ce a 8 DATE OF BIRTH 9. AGE iast birthday | If under 1 year |If under 24 hrs. 
Female Colored | WIDOWED, MAYORS G. | G=o5a1915i| SG oe [De oars: atin. 


10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) | 12. CrtizeN oF WHAT 


done augegpet of working life, even if retired) | INDUSTRY No rth Fas $ Rural Mal Connery? 


18, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Roland Mase Edith Neirs 


ie Was, paren ns ve ARMED bets 16. SoctaL SzcuRITY No. | 17, INFORMANT 
‘es, unknown) yes, give war or dates o! 
tie" Ss Roland Muse 
18 MEDICAL CERTIFICATION h = 
INTERVAL BETwEEl 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH OneET. AND Dene 


ts Disease of LA breast wile massive | mows. 


Immediate cause (a)... 


/ 7 OX Antecedent cause(s) 
Diseases or conditions, if any,  (b)...... 
giving rise to the above causa 
40 stating the underlying cause last, 
(e) 
I. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not =——— 
Telated to the disease or condition causing death, 


' 
Ts, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION Doe gar Kee 30. AUTOPSY? 
Kyi cops sole — Guapslailic CA eel | Yes No 


21. ACCIDENT CE eo factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE 0. office bidg., ste.) ; 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED ] HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work 0 At work 


22. I hereby certify that I attended the deceased from... é 19.57,, to. ad be f; 1954. that I last saw the deceased 


7 19.5.4, and that death occurred ht... 635° A.m., from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


lor Vb, Eas 
| North East, Maryland 


-ECTOR ADDRESS 


North Fast,Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 08843 
2411 N. Charles Street, Baltimore 


ae CERTIFICATE OF DEATH tree. viet. ee 


& 
o 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onser anp Daats: 


| Pam. 


8 / 
é 1. PLACE OF DEATH- ) OF, DECEASED- oy 
COUNTY . COUNTY Cec f 
MARYLAND 
Se CITY (if outside corporate limits, write RURAL and ) LENGTH OF STAY CITY (if outside cor; i URAL end give nearest town) 
S2 OR give nearest town) (ig. this place) OR —_— 
$e TOWN TOWN 
2 TIOSPITAL OR 
s§— INSTITUTION OR 
ae STREET ADDRESS _ 
othe 3. NAME OF 
ee DECEASED 
z 5 (Type or Print) 
2 5. SEX ACB | 7. SINGLE, MARRIND, Tunder I year (It under 24 bre. 
oT WIDOWED, DIVORCED, ae Days jHours |Min. 
Bs $7, Speeity) § ym. | 
a3 10a. USUAL OCCUPATION (Give lind of work] 10b. Kinp OF OE (State or foreign country) 12, Citizen oF WHAT 
og done during most of working life, even if retired) | INDUSTRY v2 2. 
bs is: FATHER'S Name? gees ‘ 
bg is. Was Dacaasno (ue Salle .S- roRoRe OCIAL SuCURITY NO. | 17, INFORMANT 
(Yea, no, tes 
Se (Yes, no, or wi ome) | Slee ‘war or dates ol 2:7%~-2¢-01 & 
ves 
e. 2 Interval. BETWEEN 
o 
BE 
zl 
[= 
F 


tc) i 


Ee ee ee, ee 
il. OTHER SIGNIFICANT CONDITIONS za : 

Conditiona contributing to the death but not (OP: ee 

related to the diseass or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 


ysici 


MARGIN RESERVED FOR BINDING 
H UNFADING INK. su 


— 
rtant. Ph; 


| Yes No 


& | “21. ACCIDENT Specify) PLACE (Home, farm, factory, street, ; (CITY OR TOWN) (COUNTY) @TATE) 
g SUICIDE OF office bidg., etc. i # 
| HOMICIDE INJURY i iS a. r 
Pb TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
A a OF = | a eG Not White 
+ 2s INJURY At work 
3 é 22. I hereby certify that I attended the deceased from. a ‘ A Opt 3.9. 195../., that I last saw the deceased 
a 
‘a alive on ZS At 19.5.1, and that death occurred at. 2d a ees .m., from the causes and on the date stated above. 
PI 4 SIGNATURE? (Degree of title) poss DATE SIGNED 
7 ZB g 
agen > ae Os oe 4. f 2s f. th pettEChhn, Wd Och 3 C557 
] F* BURTAL, C Pas ATION DATE THEREOF | NAME 0, CEMETES x Ls CRE MATORY | City. e) or oo Gta 
me Cy Aa fof+f/ Ft Cols. pas tog 
ee | “SIGNATURE ~ FUNERAL IBECTOR ADDRESS 
a “Pe KV he 7 i. 
> A ZZ 


item of information carefully. The correct age 


. GIN RESERVED FOR BINDING 


WITH UNFADING INK. 


PLEASE WRITE PLAINLY, 


i 


%, 


Supply every 
please pal the causes of death clearly and legibly. 


\ 


is especially important. Physicians. 


' MARYLAND STATE DEPARTMENT OF HEALTH 09335 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. N 


I. PLACE OF D) a (HOME) OF DECEASED- 
COUNTY COUNT 
MARYLAND 
Ge 2 cau ; Sout O § er o te jte RURAL and give nearest town) 
TOWN 
HOSPITAL OR 


INSTITUTION OR 
STREET ADDRESS 


3. Ne eS (Middie) | 4. os (Day) (Year) 
(Type or Print) APY File LABEL DEATH o 9S 
&. SEX RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year )If under 24 hre. 
7 WIDOWED, DIVORCED, hae ys co | Min. 
. Gpecify) \4 dt 4 4 yrs. 
10a. Ree? OCCUPATIGN (Give kind of work) 10h) Kann or Bosiness om | 11. /BIRTHPLACE (State or fofeign country) 12, Cittzen oF Wuat 
done di noat of working ji nigetired) 95 “4 | CouNTRY? 
cd) WL, : f 
13. FA’ | 14, MOTHER'S M DEN NAME 
Ever In U. Fama Foncas? | 16. Socta, Sucurrrr Ni sat C5 
15. Was DBCEASED NUS aL hed 17. INFOR NP ADDRESS . 
(Yea, no, or unknown) | (If year/give war or dates of | i} 7 y/ 
[N65 yb. Logie, jt We, 
7 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Immediate cause (eee oe” 2 ac ia a Es de a Ce ee ic Ya ie 


Antecedent cause(s) 
/ ZEN Digoases or conditions, if any, wAdue 
giving rise to the above cause 
50 stating the underlying cause last mS 
“Il. OTHER SIGNIFICANT CONDITIONS ~ emma Nae 


Conditions contributing to tbe death but not 
related ta the disease or condition causing death. 


cherelized metastesss 


19a. DATE OF OPERATION } 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ie, 2S) Gita Care te iia oe rt. breas f~ | Yes O No 
21, ACCIDENT ifs PLACE (Home, farm, f z CITY OR TOWN) Ci 
eee (Specify) ae BUT oa eer street, 3 « ) (COUNTY) (STATE) 
TIOMICIDE INJURY q 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m Work O At work 1) 


Jeph, 19.5... to./eSsat-.g 19.5/.., that I last saw the deceased 


cd EDN 19:5.d., and that death occurred ates ‘J A.m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


Norte Eat Peck 


22. I hereby certify that I attended the deceased from... 


DATE REC'D BY 
REG. 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 


: e 2411 N. Charles Street, Baltimore 
E | CERTIFICATE OF DEATH Reg. Dist. No. 
tae | rs 
 /| “PLACE OF DEATH: =e 2. USUAL RESIDENCE (HOME) OF DECEASED: 
B COUNTY Cecil WARTIAND STATE District of ColumbisCUNT’ 
2. CITY (If outside corporate Timite, write RURAL and | LENGTH OF STAY CITY (If outside corporate limite, write RURAL and give nearest town) 
3 Towe "=" """) Derry Point  _Bmdalodays_||__town _ Washington 
@ «) ees. Ta 5 alee 
Z STREET ADDRess Veterans Administration Hospittl 459 Le Ste, SeWe z 
2 3. wes (First) (Middle) (Last) a Oa (Month) (Day) (Year) 
z (Type of Print) JAMES R. WILLIS DEatH Se@pte 12 1951 
E Bs < COLOR OR RACE | T SINGLE, MARRIED, & DATE OF BIRTH 9. AGE last birthday (Tr ander Teer Htandor 2a bre. 
s Months 
z Male Negro (Specify) 1860 hse ‘on’ | aye Peal Min, 


» | ge 
10a. USUAL SER NES Kind of work] 10b. Kino oF Business on | Ut. BIRTHPLACE (State or foreign country) | 2 Cees or Waar 


ROUGE AEA Wah "= thisiethh “"™ unknom Washington, D.C. is 
13. FATHER’S NAME | 14. MOTHER’S MAI NAME 


please write the causes of death clearly and legibly. 


) 4. flving rive to the above cause 
{ stating the underlying cause last. 
(c) 
iI. OTHER SIGNIFICANT CONDITION: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


ysicians 


Ome 

E § 

pee Unknown Mariah (Unknown) 

- 8 Be Was ea Lae U.S. ARMED Liny a 16. Social, SHCURITY No. 17. INFORMANT AND ADDRESS 

Soe ee ee Re None Hospital Records,VAH, Perry Point, Md, 

Ss a 18. MEDICAL CERTIFICATION 

a oF J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Can ae Dears 

i yf .. Immediate cause @....... Uremic Poisoning . ‘=. a 
2% 

a oe Antecedent enuse(®)  q)_....... Hypertensive cardiovascular renal disease 

rs] 

o 

3 


T9a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 3. AUTOPSY? 
Ye No 
1. ACCIDENT Specily) PLACE (Home, farm, factory, street, | (CITY OR TOWN COUNTY: 
SUICIDE ea | oF office hidg,, ete.) : y . J ae 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
0) While at Not While 
m, 


faury Work At work 2) 
22. I hereby certify that Jcattended the deceased from. De¢s, 28. , 19.50, to. Sept. 12, 19.51. 2aaedhacaneamneceant 


and that death occurred at. m., from the causes and on the date stated above. 
(Degree or title) DATE SIGNED 


Chief,Professional Services,VAH, Perry Point, Md. 9-13-51 
2. POMOvAL Serato DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Remoy a= 3 On Na an A wh LEU OD Ya 
c'D B aC j B RESS 
fe : 2 


is especially important. Ph: 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


VS. A15 


08845 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


2) 


18 MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset aND DeaTH 


,, Immediate cause 


419] x 
| | & Antecedent cause(s) 
Diseases or conditions, ifany, — (b) 


% 
y 
fa 
3 
o 
2 
tS ys i ae 
§ |- FOR MEDICAL ®XAMINERS Reg. Dist. No.....96 a 
Soe ere care a 
& : Cecil marytano || “"47F Maryland Von, dae 
Ss any a outside Reiporats limits, write RURAL and | LENGTH ea ud on (if outside corporate limits, write RURAL and give nearest town) 
s ive nearest town in this, 
EE | —iegrarog——"o™™e Point __| aratsiits, |_fwx Broderick 
gu of rural, give location a 
oO INSTITUTION OR ADDRESS 
rd ae STREET appress_ Veterans Administration Hospital 101 - 53 Street 
2 by 3. HiME Or (First) (Middie) (Last) | 4. Re (Month) (Day) (Year) 
ao BCEASE! 
EG (Type or Print) GEORGE DEATH S@ 
33 6. SEX 6 COLOR OR RACE | TASH D cornet 8. DATE OF BIRTH 9. AGE iast birthday AREER ear ae 
VIDOWE, ORCED, ‘on! aye fours in. 
Es Male Negro Speci) MAbrAed | km'7=1882 69. on. | 
ss ye Ge Ne OCU LN ave kind of rate re Kinp oF Pusienss OR Il. BIRTHPLACE (State or foreign country) | 12, Orrin or Waat 
lone during mostyof working Ht, even if retires NDUSTRY, ‘ 
Es e Charmer pail ee BiBotis Macon 
3 g 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Ps Unknown = Deceased Fanny Zelner 
Fs as eR 
KS 8 i Was: Depeeen wines UEe ARMED ea 16. SociaL Security No. 17. INFORMANT AND ADDRESS 
3s, or 10" he “eo ti 
oe | ag leenices "Wig yt None Hospital Records,VAH, Perry Point, Md. 
Bg a eS 
‘Ee 
ae 
se 
<5 
2a 
ge 


* giving rise to the above cause 
| stating the underlying cause last 


“MARGIN RESERVED FOR BINDING 


7 


9-2-51 


Ss 
oe te 
ay as 1. OTHER SIGNIFICANT CONDITIONS 
{ = Conditions contributing tn the death but not 
Say related to the disease or condition causing death. 
\ joo & 198. DATE OF OPERATION | I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
EE Yes %j No 
Bo 21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (TATE) 
— PRIMARY [jor CONTRIBUTING (© | OF __ office bldg, ete.) 
oe CAUSE OF DEATH. INJURY 
ae TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED TOW DID INJURY OCCUR? 
Za OF While at Not while | 
= x INJURY m. work at work (1) 
x 
= z 22. I certify thot I took charge of the remains described above, held an Autopsy _ |, Inspection |, Inquiry thereon and from the evidence 
wt obtained by Be On Inspection or Inquiry, find that said deceased died on the day stated obove, and death in. my opinion resulted 
a f natural couses X, accident |}, suicide (j, homicide |, undetermined _). 
5 RE 4 (Degree or title) ADDRESS DATE SIGNED 
= 
w 
7) 


ct x ] 
23. TU Al, CREMATION’ LOCATION (City, town, or county) (State) 
aa. REMOVAL Sin) | gg ey | a Baltimore, Ma, 
< { DATE REC'D BY LOCAL | REGISTRAR'S SIGHAT, R 
gE | at Ne gn ha 
ra F 


tA 


